Endotracheal intubation using videolaryngoscopy causes less cardiovascular response compared to classic direct laryngoscopy, in cardiac patients according a standard hospital protocol.
Previous studies comparing Glidescope and classic direct laryngoscopy did not show an attenuation of CV responses to endotracheal intubation. In the present study, we hypothesize that indirect videolaryngoscopy can attenuate cardiovascular responses to endotracheal intubation. In a randomized cross-over study, eighty adults (ASA PS II-III) were included. Both direct and indirect videolaryngoscopies were used in a random order, in the same patient. Cardiovascular responses to intubation were recorded as a relative change in rate pressure product (RPP = systolic blood pressure times heart rate) from baseline values. A linear mixed model was used to study the association between the outcome variable RPP and the type of laryngoscope used. The relative increase of the RPP at intubation was significantly smaller (i.e. 27%, P < 0.001) using videolaryngoscopy compared to the classic direct laryngoscopy. Cardiovascular responses were blunted by an additional 10.2% (P = 0.029), when the patient was on beta blockade. Our study shows less hemodynamic responses during endotracheal intubation using indirect videolaryngoscopy compared to classic direct laryngoscopy.